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LOBBYIST REGISTRATION FORM

. ; A L
(S‘cc back of this form for instructions) Y STATE OF H o Wil

(Type or Print Clearly) .

PART 1 LOBBYIST

NAME(Last) (First) (Middle) . TELEPHONE
Ginoza, Karen 833-2711
MAILING ADDRESS  (Street) (City) (Stata) @ip Code)

1200 Ala Kapuna St. Honolulu, HI. 96819

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has baen retained to lobby)l TELEPHONE

i,

MAILING ADDRESS _ (Streal) R Ciy) (State) @ip Coda)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviata) . » TELEPHONE
Hawaii State Teachers Association | 8332711 -
MAILING ADDRESS  (Street) (City) (State) (Zip Code)
1200 Ala Kapuna St. Honolulu, HI. 96819
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Maurice Morita 8332711
MAILING ADDRESS (Street) (Glty) (State) Ip Code)
1200 ,Ala Kapuna St., Honolulu, HI. 96819
PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY -
i i uman Services Science, Technology &
[ Agriculture [ Education 1 Hum s . Science, T Develop%ﬂem
Communications & Govaernment Operations & [ lntargovammantal Relations, ) Tourlsm & Recreation
- Public Utilities [X] Financa P International Affalrs
(] Consumer Protection & [] Hawsiian Affairs (X1 Labor & Employment {1 Transportaion
Commsrce ,
Culture, Arts, Historic Heailth Planning, Land & Water ] Other: {Indicate below)
L Presarv'atlon' = - Use Managemant y
(3 Ecology, Energ [ Housing [} Public Safety & Corractions "'—

Enwronmental roiectlon

PART IV CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above s, to the best of my knowledge, correct and complete. |

}Gw//ﬂw g EA A '

Z  (Slgnature ofLobbyist) - (Date)

PARTV __ AUTHORIZATION TO LOBBY ~ ]

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Karen Ginoza, President

NAME OF ORGANIZATION (if applicable) . TELEPHONE
Hawaii State Teachers Association _ 833-2711
MAILING ADDRESS (Street) (City) (State) (Zip Cods)

1200 Ala Kapuna St. Homolulu, HI. 96819 e e

T hereby authorize the above—named person to engage in Jobbying activities on behalf of the undersigned.

éugnatureﬁr' Authorizing Officer or Parson Representad) (Date) * -
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